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overdispersion revealed that use of a negative binomial
model was appropriate. Age, race, gender, and year were
all determined to be significant effects by likelihood-ratio
test. The greatest incidence of migraine was observed
among persons 30–34 years of age. Controlling for other
effects, the incidence of migraine fell with increasing age
34 or decreasing age 30. The estimated mean number
of new cases was greater among Caucasians than non-
Caucasians (46.2 vs. 3.7) and was greater among females
than males (41.9 vs. 8.0). The estimated incidence of mi-
graine was lowest in 1994 and generally rose each year
from 1996 onward. Using a pseudo-R2 measure devel-
oped by Nagelkerke, the model explained 87.2% of the
variance in incident migraine cases. CONCLUSIONS:
The findings of this investigation with regard to age, race,
and gender are consistent with those of previous studies.
Our estimates for the impact of time on the incidence of
migraine suggest that costs associated with migraine
treatment will continue to rise for the Idaho Medicaid
program.
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OBJECTIVES: The aim of this study was to test the uni-
dimensionality of 65 items from nine widely used pain
questionnaires in preparation for computerized adaptive
pain assessment. METHODS: Random samples of adults
were contacted on the internet (N  782) and telephone
(N  750). 65 items were selected mainly from Brief Pain
Inventory, MOS Pain Measures, Oswestry Low Back
Pain Disability Questionnaire, NottingHam Health Pro-
file, McGill Pain Questionnaire, Health Disability Index,
Migraine-Specific Questionnaire, Aberdeen Back Pain
Scale, and Headache Impact Test. Mplus software was
used to perform confirmatory and exploratory factor
analyses of polychoric correlations among the items.
Model was examined through eigenvalue analysis, inter-
factor correlations, and root mean square residuals. RE-
SULTS: Confirmatory factor loadings ranged from 0.53
to 0.92 with 90% of them higher than 0.7. Three factors
were rotated to an oblique solution. Examination of ex-
ploratory factor analysis revealed two subdimensions of
pain based upon item content: pain severity and pain im-
pact. The third dimension observed in the three-factor so-
lution, interpreted as current pain, was defined by ques-
tions without recall period. Eigenvalue analyses showed
that the first factor explained more than 65 percent of the
total variance in all pain item scores. Three factors ex-
plained 74% of the variance. The interfactor correlations
were high, ranged from 0.64 to 0.67. Root mean square
residuals were low, 0.07 for one-factor solution and
0.05, 0.03 for two- and three-factor solution respectively.
CONCLUSION: Most items from widely used question-
naires measure one single underlying construct of pain
sufficiently to meet the assumption of Item Response
Theory. Items selected will be calibrated on a standard
metric to estimate scores at patient’s specific pain level.
Further investigation on the application of IRT methods
and computer technology in pain assessment is war-
ranted.
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OBJECTIVES: Measuring Health-Related Quality of Life
(HRQoL) has become a vital part of assessing pain in in-
ternational studies. The SF-MPQ is one of the most
widely used tests for the measurement of pain. It consists
of 15 descriptors (11 sensory; 4 affective) rated on an in-
tensity scale from 0 (none) to 3 (severe), a Present Pain
Intensity (PPI) Index and a visual analogue scale (VAS).
Prior to use in international trials the measure underwent
linguistic validation in 10 languages. METHODS: A
HRQoL specialist coordinated the translation process in
each target country using the following methodology: 1)
two forward translations by professional translators, na-
tive speakers of the target language and fluent in English;
2) comparison and reconciliation of the translations by a
HRQoL specialist and translators; 3) backward transla-
tion by a native English speaker; 4) comparison of the
source and backward versions; 5) comprehension test in
a sample target population and finalization. RESULTS:
Linguistic and conceptual issues emerged during the trans-
lation process. The adjective “aching” was redundant in
most languages, equivalents were found such as “discom-
forting”/“not very intense”. The adjective “tender” used
alone was not found descriptive; the equivalent “sensitive
to touch” was therefore preferred. The term “punishing”
was found to have a strong religious connotation, the no-
tions of “violent” or “torturing” were used instead. Con-
cerning the PPI Index, the terms used to describe pain
had an affective component such as “distressing”, “horri-
ble”. An intensity scale was favored in translations.
CONCLUSIONS: A rigorous translation methodology of
the original SF-MPQ was performed to ensure conceptual
equivalence and acceptability of translations. The issues
encountered during linguistic validation highlight the
value of international input in instrument design. Future
psychometric testing will be conducted to ensure reliabil-
ity and validity of each translation, appropriateness of
the questionnaire in each country, and comparability of
data across countries.
